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COMBINED DECLARATION AND POWflER OF ATTORNEY 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 



I believe I am the original, first and sole inventor (if only one 
joint inventor (if plural names are listed below) of the subject matter 
on the invention entitlcd4tflIBQPIES AGAINST LESIQNAL 



nime is listed below) or an original, first and 
whi< h is claimed and for which a patent is sought 
TISSUES, the specification of which: 



535.764 . 



Q is attached hereto. 

[X] was filed on Mav 20. 2005 as Application Serial No. JLQfc 

[X] was described and claimed in PCT International Application No. PCT/JP03/14919 filed on November 
21, 200 3 . 



I hereby state that I have reviewed and understand the contents o: 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose all information I know to be 
Title 37, Code of Federal Regulations, § 1 .56. 



I hereby claim foreign priority benefits under Title 35, United 
for patent or inventor's certificate or of any PCT international applicationf i 
the United States of America listed below and have also identified below 
inventor's certificate or any PCT international applications) designating 
States of America filed by me on the same subject matter having a 
priority is claimed: 



St sites ( 



Code, §1 19 of any foreign applications) 
s) designating at least one country other than 
any foreign application for patent or 
at least one country other than the United 
filing date before that of the applications) of which 



Country 



Application No. 



Japan 



2002-339241 



I hereby appoint the following attorneys and/or agents to proseajte this application and to transact all business 
in the Patent and Trademark Office connected therewith: 



Lee Crews, Reg. No. 43,567 
John W. Freeman, Reg. No. 29,066 
John F. Hayden, Reg, No. 37,640 
Janis K. Fraser, Reg. No. 34,819 



Direct all telephone calls to JANIS K. FRASER, PH.D., J J). at|telephone number 617-542-5070. 
Direct all correspondence to the following: 



PTO Customer Number 



I hereby declare that all statements made herein of my own 
on information and belief are believed to be true; and further that these 
willful false statements and the like so made are punishable by fine or L 
Title 1 8 of the United States Code and that such willful false statements 
or any patents issued thereon. 



BEST AVAILABLE COPY 



Attorney's Docket No.: 14875-144US1 
Client's Ref. No.: C1-A0230P-US 



the above-identified specification, including 



material to patentability in accordance with 



FitiYg Date 



November 22, 2002 



Priority Claimed 
[X]Yes QNo 



J. Petef Fasse, Reg. No. 32,983 
Timotl y A. French, Reg. No. 30,175 
Anita Meiklejohn, Reg. No. 35,283 



knoWledge are true and that all statements made 
st atements were made with the knowledge that 
in prisonment, or both, under Section 1001 of 
i nay jeopardize the validity of the application 
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Full Name of Inventor IMASAYUKI TSUCHIYA 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 




Shizuoka , Japan 3p7U 
Japan 

c/o Chugai Seiyaku Kabushiki Kaisha 
135, Komakado 1-chome, Gotenba-shi 
SHIZUOKA 412-8513 
JAPAN 



Full Name of Inventor: I MAS AMI SUZUKI 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 




-^ ^fizuoka, Japan ,Tp^ 
Japan 

c/o Chugai Seiyaku Kabushiki Kaisha 
135, Komakado 1-chome, Gotenba-shi 
SHIZUOKA 412-8513 
JAPAN 



Full Name of Inventor / KENJI YOSHIDA 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



aJfaparJ <3f%J 



/Shizuoka, J apa 
Japan 

c/o Chugai Seiyaku Kabushiki Kaisha 
135, Komakado 1-chome, Gotenba-shi 
SHIZUOKA 412-8513 
JAPAN 



Full Name of Inventor [ ETSUKO FUJI! 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



^hizuaka, Japan JftY 
Japan ' 
c/o Chugai Seiyaku Kabushiki Kaisha 
135, Komakado 1-chome, Gotenba-shi 
SHIZUOKA 412-8513 
JAPAN 



Date: 



Date: 



Date: Ic^ll 2M> h 



Date: -_ju->v>^ , J^o / 
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Full Name of Inventor: /kOUICHI MATSUBARA 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Singapore S3r/C 
Japan 

do Pharmalogicals Research PTE. Ltd. 

Gleneagles Hospital 

#3-32, Annexe Block 

6A Napier Road 

258500 Singapore 

SINGAPORE 



Full Name of Inventor: |MROYUKI TSIJNODA 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



- Japan 3"P^ 



Japan 

do Chugai Seiyaku Kabushiki Kaisha 
135, Komakado 1-chome, Gotenba-shi 
SHIZUOKA 412-8513 
JAPAN 



Date: 
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